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DEPARTMENT OF HEALTH AND HOSPITALS

Department of

April 25,2001 HEALTH and

“Mike" Foster, Jr

/d. R —
GOVERNOR ﬂ C‘ —\~ David W. Hood
SECRETARY

Mr. Calvin G. Cline

Associate Regional Administrator

Division of Medicaid and State Operations
DHHS/Health Care Financing Administration
1301 Young Street, Room #827 L.
Dallas, Texas 75202

Re: [.ouisiana Title XIX State Plan
Transmittal No. 99-13

Dear Mr. Cline;

Please refer to our proposed amendment to the Medicaid State Plan submitted under TN 99-13. This
amendment modifies the reimbursement methodology for disproportionate share payments to delete
separate paymentg:{pﬁps for large public non-state rural hospitals and large public non-state rural
hospitals with at least 25% Medicaid inpatient days utilization. Hospitals previously paid in the
separate payment gr&ups that continue to qualify for DSH payments will be included in the "All
Other Hospitals" payment group. We are providing the following additional information and
clarification in response to your letter of November 23, 1999.

HCFA-179, Block 9

1. The proposed changes to plan language seem to indicate that Attachment 4.19-A, Item
1, page 10k(1) from TN 99-10 should be deleted. However, there is no reference to this
in Block 9. Please clarify if Page 10i(1) should be deleted.

xtensive formatting changes have occurred in earlier transmittals. which must flow through
this amendment. Please make pen and ink changes to blocks 8 and 9 to retlect the page
numbers now impacted by this transmittal as follows:

Block 8 Bloek 9
10d same (TN 99-10)
10k same (TN 99-05)
10k(1) same (TN 99-10)
10k(2) same (TN 99-10)
10k(3) same (TN 99-10)

OFFICE OF MANAGEMENT & FINANCE » BUREAU OF HEALTH SERVICES FINANCING
1201 CAPITOL ACCESS ROAD » P. O. BOX 91030 » BATON ROUGE, LOUISIANA 70821-9030
PHONE #: 225/342-3956 OR 225/342-5774 « FAX . 225/342-3893
"AN EQUAL OPPORTUNITY EMPLOYER"



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

MEDICAL ASSISTANCL PLAN

STATE OF __LOUISIANA

ATTACHMENT 4.19-A
ltem 1. Page 10d

PAYMENT FOR MED’CA[, AND REMEDIAL CARE AND SERVICES

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - INPATIENT HOSPITAL CARE

2.

(g

OR

(iii) Effective November 3, 1997 hospitals meeting the definition of
small rural hospital as defined in 3.b. below.

AND

In addition to the qualification criteria outlined in Item [.D.l.a.-d.
above, effective July 1, 1994, the qualifying disproportionate share
hospital must also have a Medicaid inpatient utilization rate of at least
one percent (1%).

General Provisions for Disproportionate Share Payments

a.

Disproportionate share payments cumulative for all DSH payments
under all DSH payment methodologies shall not exceed the federal
disproportionate share state allotment for each federal fiscal year or the
state appropriation for disproportionate share paviments for each state
fiscal year. The Department shall make necessary downward
adjustments to hospitals' disproportionate share payments to remain
within the federal disproportionate share allotment or the state
disproportionate share appropriated amount.

[he state will allocate the reduction between state and non-state
hospitals based on the pro rata share of the amount appropriated for
state hospitals and non-state hospitals multiplied by the amount of
disproportionate  share payments that exceed the federal
disproportionate share allotment.

The reduction will be allocated between the non-state hospital groups
based on the pro rata share of each group’s payments divided by the
sum of payments for all groups.

Methodologies for hospitals within groups are found as follows:
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STATE PLAN UNDER TITLE X1X OF THIE SOCIAL SECURITY ACT ATTACHMENT 4.19-A
MEDICAL ASSISTANCE PLAN tem 1, Page 10K

STATE OF __LOUISIANA

PAYMENT FOR MEDICAL AND REMEDIAL CARE AND SERVICES

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - INPATIENT HOSPITAL CARE
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-A
MEDICAT ASSISTANCE PLAN Hem 1, Page TOK(D)

STATE OF __ LOUSIANA

PAYMENT FOR MEDICAL AND REMEDIAL CARE AND SERVICES

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - INPATIENT HOSPITAL CARE
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-A
MEDICAL ASSISFANCE PLAN lem 1. Page 10k(2)

STATE OF  LOUISIANA

PAYMENT FOR MEDICAL AND REMEDIAL CARE AND SERVICES
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - INPATIENT HOSPITAL CARE

c¢. All Other Hospitals (Private and Public Non-State
Rural Hospitals Over 60 Beds, All Private and Public
Non-State Urban Hospitals, Free-Standing Psychiatric
Hospitals exclusive of State Hospitals, Rehabilitation
Hospitals, and Long-Term Care Hospitals)

1)  Criteria for hospitals to be included in this group are
as follows:

a)  Private and public non-state rural hospitals over
60 beds - privately owned and non-state
government owned acute care general,
rehabilitation, and long term care hospitals
- including distinct part psychiatric units having
— more than 60 beds that are not located in a
- Metropolitan Statistical Arca as defined per the
1990 census. This excludes any reclassitication

for Medicare.

b)  All private and public non-state urban hospitals -
privately  owned and non-state government
owned acute care general. rehabilitation. and long
term care hospitals mcluding  distinet part
psvchiatric units  that  arc  located in  a
Metropolitan Statistical Arca as defined per the
1990 census. This excludes any reclassitication
under Medicare.

¢)  All free-standing psychiatric hospitals exclusive
of state hospitals - privately owned and local
government owned psychiatric hosptitals of any
size.

d) Rehabilitation hospitals and long-term care
hospitals - hospitals which meet Medicare

specialty des%natlon as these types. Q,IJi.Q_:p.LI"LL,‘.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT L 19-A
MEDICAL ASSISTANCE PLAN

STATE OF

LLOUISIANA

ftem 1L Page TOK(3)

PAYMENT FOR MEDICAL AND REMEDIAL CARE AND SERVICES

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - INPATIENT HOSPITAL CARE

\1\059 2als with

2)

Annualization of days for the purposes of the Medicaid days
pools is not permitted. Payment is based on actual paid
Medicaid inpatient days for a six month period ending on the
last day of the latest month at least 30 days preceding the date
of payment which will be obtained by DHH from a report of
paid Medicaid days by service date.

Payment is based on Medicaid days provided by hospitals in the
following three pools:

a) Teaching Acute Care Hospitals - acute care hospitals
(exclusive of distinct part psychiatric units) not included in
3.a.or 3.b. above which are recognized under the Medicare
principles of reimbursement as approved teaching hospitals.
Rehabilitation, long term care, and freestanding psychiatric
hospitals are always classified as such, and therefore not at
any time classified as teaching hospitals, even if they have
a GME program.

b)  Acute Care Hospital - acute care, rehabilitation, and long
term care hospitals not deseribed i 1.D.3.a. and 1.1D.3.b.
above (excluding  distinet part psychiatric units) are
qualified for this designation.

¢) %énamc Hospital - Freestanding psychiatric hospitals
nd

istinct part psychiatric units not included in 1.D.3 a.
and [.ID.3.b. above arc qualified for this designation.
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